MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06272 CERTIFICATE OF DEATH 06969 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
0. COUNTY ©. STATE b. COUNTY 


yiac ety Maryland St. Marys 


b. CITY OR TOWN (IF outside corporate limits, write |, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) j 


re 
d. NAME OF HOSPITAL (If not in hospital, give street address] } e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 


yes [] No¥] 


|. NAME OF First Middte 3 Month Day Year 
DECEASED 


type or rin JOSEPH GERALD ABELL, Dam May _ 11 1962 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] ii DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


male white |woomoc overt | April 23,1896 | “66 |""™] >" | "| 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
aire most af warking life, even if retired) 


ity Constable Police Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Wm. Wallace Abell Hanneh Clarke 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tacee ered) i. 9 ee pater Salo ama eve 


no__| "_==-- 579 12 399 Mary M, Abell] - Leonardtown, Md. _ 


1B. CAUSE OF DEATH [Enter only one couse per vg (0), (b), ond (c)-] INTERVAL BETWEEN 


TAI 
PART |. DEATH WAS CAUSED BY: 7 59 oe ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


4y ) / DUE TO 
Conditions, if ony, which Wrukte 
gove rise to immediote 
cause (o), stoting the under- ( OVE bs 


lying couse lost. 


Pat Il. OTHER SIGNIFICANT “oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. Bae ee 


ves) not] 


< © 


ithin 24 haurs after death. Page 4 
ly filled in by the funeral director, 


Pages 1 and 2 should be filed with 


el 


G 


igned by the oftending physician and cam 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


Co 
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20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, yosten (City or town) (County) (Stote} 
Hour a.m. While Not while factary, street, office bldg., etc.) 
p.m. 19 [at work [] at work ' 


21, | certify that (1) (this hospital) attended the deceosed fram._£ o d 2 hot (I) (we) last 


saw the decegsed alive on_- [Le Ase 19.62 and that death Lae at ZAM, fram the causes and on the date stated obave. 
220. SIGN 2b. DATE 
EO 
acctiive le now Rao Mo 5/11/68" 


22c. PHYSICIAN'S: 22d. ADDRESS 


“| Charles Greenwell, MD Leonardtown, Md. 


230. BURIAL, Cees) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 
MOV, 


14/62 Our Lady's Cemetery Leonardtown, Md. 


PETE SIMA TURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Obinson - Leonardtown, Md. parettY 21 162 Athen &, Foesam 


may be retained by the haspital ar attending physicia 


page 3 should be detached for use as the b 
_-</ the State Board af Health priar to burial, cremation, ar removal 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


“i 


MARYLAND STATE DEPARTMENT OF HEALTH 


pe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND n696: 
96273 CERTIFICATE OF DEATH 0763 
1, PLACE OF DEATH , Cart — (Where deceosed lived. If institutian: Residence before admission) 


. COUNTY . 
. St. Marys MARYLAND || ° Penn. bCOUNTY Biter ov 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Leonardtown Slippery Rock VEX 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


St. Marys Hosp. ves No 


. NAME OF First Middl Lost 4. DATE Yea 
DECEASED 7” idle, or Month Doy rr 


Wyneceel pint) William Stanley Arthur BEaTH May 30 9 62 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy) [Manths| Doys | Hours | Min. 


male white |wioow pivorceD [] 2/4/1889 FZ oy. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Retired Janitor School Board Wales USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Evan Arthur Bessie Brown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tes, no, or unknown) IIf yes. give war or dotes of service) 
no _| as Wm. E, Hill - Hollywood, Ma, 
18. CAUSE OF DEATH [Enter only one couse i %s INTERVAL BETWEEN. 


PART !. DEATH WAS CAUSED BY: fae ean ea el eafe| 
IMMEDIATE CAUSE (0), 


Pv 
41.0 DUE TO 

Conditions, if ony, which 

gove rise to immediate 

couse (0), stoling the under- (DUE to 

lying couse lost. a 


Part 1. OTHER SIGNIFICANT CONDITIONS ort TO DEATHP8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19- ea eles 


yes] NO ite 


ad 


Poge 4 


hin 24 haurs after death. 
ly filled in by the funeral director, 


Pages 1 ond 2 shauld be filed with 


‘ 


Then please remave carban paper; 


The law requires that the death certificate be execu! 


20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour a.m. While. Noneniie factory, street, affice bldg., etc.) | 


19 Jot work [J] ot wark [J 


21. | certify that (1) (Mike haspital) attended the Fae from. ee! 5 ovale & Phot {I} (we) last 


19. and that death accurred ag he fram the causes and an the date stated abave. 
22b. DATE 


ATTENDING MED. STAFF ED 
M.D. | PHYS. CK Director PHYs. [] 5/31/63 
22d. ADDRESS 


eere et Leonardtown, Md. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Smithfield Cem. Pittsburgh, Pa. 


\ODRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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the State Board af Heolth prior to burial, crematian, ar removal, ond in any event, within 72 hau 


may be retained by the haspital ar attending physician. 
page 3 should be detached far use as the buriol-transit permit. 


O HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


15 (4) 


nM 9/59 FR DATE jun 1 '62 alien Fig oe S 


MARYLAND STATE DEPARTMENT OF HEALTH 
me ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6274 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH POPbHG 


ha 


FOR STATE 
HEALTH 


as. ea DEATH F oy USUAL RESIDENCE (¥ (Where deceesed lived, if institution: Residence aReiore edmission) 
~ a. STATE b. COUNTY q 
5 |. St. Maryg ania | Ohio Cuyahoga © 
o b. CITY OR TOWN [if ou! corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest <i 
g write RURAL end give neerest town: | 
5 Potomac River | Cleveland UPS. dake 
d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street ‘eddress) d, STREET ADDRESS eg oe RESIDENCE 
BoB ON A FARM? 
5-5 
Se 7) See Ee st eta _3018 Oakpark ves [7] No Bg 
ze 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
ae eee | OF 
an |__ trevor Garlapd) Kenneth» Bogman. | PF May 21 19 62 
= i 5, SEX 6. COLOR OR RACE a. MARRIED [Sever MARRIED lel Bi DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lest birthdey) |Months| Deys | Hours] Min. 
& male | white! wwe] svocoCi| June 4, 2908 | “sam "| | 
i ISUAL OCCUPATION ite] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


kind of work 
ven if retired) 


BIRTHPLACE (Stete or foreign country) 


2. 


done during most of working life 


___‘Treater 
13. FATHER'S NAME 


Dupont 60. Lewisetta, Virginia 


14, MOTHER'S MAIDEN NAME 


USA 


ive Pages 1, 


George W. Bosman Sara M. Wessells 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT “Address 8018 © Oakpark 


(Yes, no, or unkown} | (Ifyesgivewerordetes ofservice) “1495 08 9168 ¥ ‘Loretta I. Bosman Clevelend, Ohio 


es _— = 
"| INTERVAL BETWEEN 


. CAUSE OF DEATH [Enter only one cause pa 7 
PART |. DEATH WAS CAUSED BY: head) ONSET AND DEATH 


\MMEDIATE CAUSE (e), 


3 
§ 
i 


and in any event within 72 hours/Siter death. 
~< 


JG DUE TO 
ode it eny, Which (b) 


gev to immediete ceuse 
(e), steting the underlying 
couse lest “te 


— 


4 Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19, WAS AUTOPSY 
ee PERFORMED? 
; 4 
6 Lvs []_ No 
& | 200. EXTERNAL<AUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert | a Zé item 18.) — a 
¢ | PRIMARY t CONTRIBUTING [1] 
B cause oPocam oat AteLent When bodt Kan wil, Mery Wa. 
x 20. TIME of RIRY Month, Dey, ‘Yer ] 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, » 20f. (City or town) $i me ~GStete) 
a Hour a.m. While __ Net Whil , sireet, offjeg bldg. etc.) | 
/3\2 res ee PRE ree 4 sty » Bo. 
21. I certify that | took charge of the remains described above, held an Autopsy Ep Inspection La Inquiry and in my opinion 
death resulted from: Natural causes » Accident [PA suicide im! Homicide oO Undetermined manner iz 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL re j ) DATE SIGNE 
TURE ae = ae mp, ASSISTANT MEDICAL EXAMINER [7] TE SIGNED 


4 DEPUTY MEDICAL EXAMINER [{}—~ 4-22. 
name(s) Wm, H, Patrick, MD exdngtonin Parke uid. i a iat 


THERE . NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 
24e. “wa 'D BY REGISTRAR | 24b. ta ete o hua 


REMOVAL (Specify) 
YY 2 4 62 


‘S 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea’ 


please execute the certificate, writing the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, 


B 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


ADDRESS 


y AISME 
5M 7/59 


DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


USzaD CERTIFICATE OF DEATH 06965 


a 


5 av 
Ss Ss _— = = — = an 
a 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befors admission) 
aoe e. 
gs St. Mary's eee oll et ery rad (coo Se. Mary ts 
os pes b. Se iio outside corporete limits, | e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
+ D il and.give neerast tows 2 
Secs ural “feoardtown | Life Rural Leonardtown X 
= 3a% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS ) | e. IS RESIDENCE 
= ae i ONA ae 
,o- yes [-] NO 
u go a * = —— —— = = 
3 an 7 . HL to First Middle Last 4. DATE Month Day 
aN OF 
3 e i (Type or print) John E. Carey beats §~=May 63 
6 — eS OS) ——- 
ag! ; 6. COLOR OR RACE] 7. MARRIED ay NEVER MARRIED [-] | 5. DATE OF BIRTH F penn TF UNDER 1 YEAR| IF UNDER 24 HRS, 
7 : Months] Days | Hours | Min, 
@ Male Colored | wows (1 __oworceo F] May 29; 1920 4X | | 


Wa. USUAL OCCUPATION (Give kind of work 


dong during ost workii life, even if retired) 
day” Taborer 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign een | 12. CITIZEN OF WHAT COUNTRY? 


| Maryland U.S.A. 
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13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME -, 
22 | Gertrude Neal 
He WAS preree Ba! US. ARMED “FORCES? ' 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address . i. 
'es, no, or unkown) | (Ifyes give werordetesof service 
tg ieee : Edith Carey Leonardtown, Maryland ay 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
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PART |. DEATH WAS CAUSED BY; Ay f ONSET AND DEATH, 
, IMMEDIATE CAUSE (a)__ : E| 
Y2O } DUE TO 


Conditions, if any, which (b) 
geve rise to immediate ceuse 
(a), stating the underlying 

lost 


The law requires that the death certifica! 
l-transit 


DUE TO 


{c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS EASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
6 ig PERFORMED? 
) fe yes [] NO 
= '20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Past Il of item 1B.) — ea 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m: While Not While fectory, sireet, office bldg., etc.) | 
2 ae 19 et work et work [_] I 


. | certify that (I) (this hospital) attended the wee from. OCP LP 1G. 1 AZ......, 19CL., that (1) (we) last 
é., and that sath occured afm, from the chuses and on the date stated above. 


22b. DATE 
| artenoInG STAFF SIGNEO 
eye | PHYS. DIRECTOR Ls PHYS. 
/22c. PHYSICIAN'S * F ~|22d. ADDRESS _ 


NAME iter) William D. Boyd M Leonardtown, Maryland 


saw the deceased alive on. 41.4 
220. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CREMATION, ai DATE T THEREOF ies NAME OF CEMETERY OR ~CREMATORY . 23d. LOCATION {City, town or county) (Siete) 
Sart eae {Spgcity) 
epeiar” 5/9/62_ _St, Aloysius Leonardtown, _—‘Md. 
YR AIS (4) . a “FUNERAL DIRECTOR'S § ‘SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 


_W. Clarke Mattingley Leonardtown, Md, may 4 4 '62 | Cutter £ Aina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06276 CERTIFICATE OF DEATH nGoGR 


a 


hould 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher deceased tived, If Institution: Residence before admission) 


2. COUNTY St. Mary's ocglhty 2. STATE Maryland b. COUNTY St. Mary? ae 


b. CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


Léowaeaeowi Laue |X Rural Lexington Park 
dress) 1 


~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give si i { d. STREET ADDRESS a IS RESIDENCE 
2 A 
St. Mary's Hospital 4 
3. NAME OF fir “Middle Test | 4, DATE Month ielt oe 
DECEASED 


iivne-acjpnk Charles Chapman Sear May Ibs 19 62 


See = (| 6. COLOR OR RACE|7, maRRieD [Never MARRIED id | 8. DATE OF-@IRTH | 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male } Colored | wows (__ pwvorcep [] Oct.5,1898 ee Per ae ae ,; 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done durigg mast of working life, aven if retired) 
Laborer tall Maryland Uisseds 


13. FATHER’S NAME ee 14, MOTHER'S MAIDEN N. 
| 
es = Sn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


a | Hospital Records Same as #1 above 


~] 18. CAUSE OF DEATA [Enter only one cause per Jine for (0), (b), end (ch INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET mre DEATH 
IMMEDIATE CAUSE (e) f . : SPALL, 
ey ; / DUE TO 


‘Gondiione! itanyy whieh (b) P ; LS i, uo 


geve rise to immediete cause 
(a), steting the underlying DUE TO 
cause last. ) i 


ate be executed within 24 hours after 
completely filled in by the funeral 


ic 


id in any event, within 72 hours after d 


Then please remove carbon papers. Pages 1 and 


he attending physician’ 


The law requires that the death certifi 


—— — . i 


PART Il, OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH AUT NOT RELATED TO THE J, SE CONDITION GAYEN IN PART Ile}) 19. WAS AU 
a | PERFORMED? 
4 |ves [] No 


'20e. ACCIDENT WAS oe) (Cl | 20b. DESGRIBE HOW INIURY OCCURED. [Enter naturejof injury inert | or Pert Il of item 18.) - J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Ehaeoeee | 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stote) 
While __ No! While factory, street, office bldg., etc.) | 
19 Jat work [] et work [] 


MEDICAL CERTIFICATION 


the deceased from......... 5 
fy and that death occured at. #7 


ATTENDING r STAFF 
—] PHYS, DIRECTOR [_] PHYS. I 
c eZ ¥ ay me [a2 a a a 7 = 17, é. 
evils ks ae darboe M.D. Great Mills, Mary: 
as nae ‘DATE THE \23c. NAME OF CEMETERY OR CREMATORY  —*|23d. LOCATION (City, town or county) ——=—SC*Ste 

cify 
at” | 5/18/62 Holy Face S| Great Mills, _Maryland_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|W. Clarke Mattingley Leonardtown, Md, oar BlAY 21 '62 Catton fy Pecans 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06277 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0626)7 
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gna 


its des 


LK CHIEF MEDICAL EXAMINER ob 
ACTUAL DA‘ sic ‘D 
Oa Lak Se 54 _ tap, ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER ae me Yo C 
EXAMINER'S 2 
NAME (Tyre) William D. Boyd M.D. _ Address (Street 


‘2Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) ‘(State) 


22 ‘ 
Buriat” |May 9,1962 St. Aloysius | Leonardtown, Maryland 
23. FUNERAL DIRECTOR — “ADDRESS "| 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W. Clarke Mattingley Leonardtown, mae pare MAY 2 2 '62 ntan £ Hoan 


y, town, or county) 


HEALTI 1. PLACE OF DEATH “4 as USUAL fl RESIDENCE {Where daceased I lived, If institution: Residence before Sacieian! 
=o a. COUNTY | - STATE b. COUNTY 
eB St. Mary's Manyiann ||" Maryland St. Mary's 
3 CF |b. CITY OR TOWN i ouside Gf eunide “corporate limits, | ¢ LENGTH OF STAYIN1b |! c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
gos write Peo an rest town) 
325 
233 nardtown Life X Leonardtown 
tan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||: d. STREET ADDRESS 1S RESIDENCE 
aa | |] ONA oo 
S5 Yes [_] NO 
Ve " s 
z= , 3. Parra First Middle Lest | 4. DATE Month Day “Year J 
12542 o | OF 
=£225 
fa Fe | ay Joseph Nathaniel Dorsey | =m May 8, 19 62 
30 Sea 5. SEX 6. COLOR OR RACE| 7, maRRieD [_] NEVER MARRIED KL] | &- DATE OF BIRTH ‘9. AGE (In yaars [IF baa Oe) “IF UNDER 24 HRS. 
© Nu last one —™- 
e iy Hours | Min. 
Eas Male Colored | woow: DIVORCED [ Jan.18 ; 1962 ™| BO | | | 
= 2.) 
EN CRE TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2 CITIZEN OF WHAT COUNTRY? 
os gaF done during most of working life, even if retired) | 
Ee tares —— -~- Maryland UsSea. 
see 2B 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ric? “=n 
aon o 
sce Abraham Chesley Margaret Ann Dorsey 
stl 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ,2 
eas (Yes, no, or unkown) | (Hyesgivawarordatesof service) 
gesee Mother same as # 2 abov 
25 — — —- ne 
3= ia Se -AUSE OF DEATH [Enter only one couse per line for (2), (b), and (c).] BETWEEN 
Sees PART I. DEATH WAS CAUSED BY: mp, . > pe “SE men 
eoahe IMMEDIATE CAUSE (a) ‘ial Prt mia : aye a 
Bsor* Wie 
pase. GIiX DUE TO 
see 55 an ee it 
a=Oae ‘onditions, if eny, which {b] ae —— 
tay 090 geve rise to immediate couse 
Sian (9), steting the underlying ¢° DUE TO 
Seegs -enuse lest pa Y | 
= = g 3° Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT ie} DEAT rH. ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
Spo 3 3 Q —— PERFORMED? 
BGs sl _ ea! 8 ae [ves (ail be ieee 
ova & | 2be. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 
wlZee & | PRIMARY [1] or CONTRIBUTING [J 
Se © | CAUSE OF DEATH. 
Soe | ees i _— —— 
een | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (Ste 
= es & a eae, a | While Not While factory, street, office bldg., etc.) 
se ro . = pom, 19 jet work at work { 
go 3 21. 1 certify that | took charge of the remaing4described above, held an Autopsy Ol nsbechiOh Inquiry and in my opinion 
E895 death resulled from: Natural causes Accident [_]. Suicide [_]. Homicide [“], Undetermined manner Oo 
oP 
s 
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$2 
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at 


TO DEPUTY MEDICAL EXAMINER. 
Health or 


TO FUNERAL DIRECTOR: 
if 


oH i has O32 bit 


oy 


lled in by the funeral 


ove carbon papers. Pages 1 and 2 should 


xecuted within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and inany event, within 72 hours after d 


‘completely fi 


ay 


jician 


hy si 


that the death certificate 


res 


| or attending physician. 


fe has been signed by the attending 


id by the hos 
director, page 3 should be detached for use as the burial-transit permit, Then please 


death. Page 4 may be retai 
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TO FUNERAL DIRECTOR: 


ti 


(ae: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


262 78 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad livad, If institution: Rasidanca before 


a. COUNTY Ste 's Pie. a, STATE Maryland b. COUNTY St.Mary's 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarast town) 
writa RURAL ae giva naarast town) 


Leonardtown 5 weeks X Rural Drayden 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS - iS RESIDENCE 


se ONLA FARM? 
Hospital _ w) 
DECEASED aa 


(Type or print) Dyson 


Sr SXe 6. COLOR OR RACE|7, MARRIED [ALNEVER MARRIED [] | 8+ DATE OF BIRTH rE ; . AGE (In yaars [IF 


Male Colored | wioowe[] — oivorceo [] ch 31,1890 eo ool ea 


Wa. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (County & Stata, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) | 


Farmer Waterman | Maryland U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Steven Dyson Elizabeth Milburn 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 


(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 
is Mrs Belle Dyson Drayden, Maryland 


“18. GAUSE OF DEATH [Enter only ona causa p ‘for (a), (b), and {e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


442xX DUE TO 


Conditions, if any, which (b) 
gava risa to immadiate causa 

{2}, stating the undarlying ¢ CUETO 
causa last. fe 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIB} , . WAS | AUTOPSY 
PERFORMED? 


ves [] NO 


Entar natura of injury in Part | or Part ll of itam 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, *20f. (City or town) (County) 
Hour a.m, Whila Not Whila factory, streat, office bldg., ate.) | 
1 


19 at work [_] at work 


MEDICAL CERTIFICATION 


that (I) 


-M, from the causes and on the date stated above, 
__f 22b. DATE 


ATTENDING. ED. STAFF 
mp. | PHYS. DIRECTOR C1 Pays. 


‘22d. ADDRESS 


Great Mills, Marylan 


Rie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— (Stata) 


St. Mark's Valley Lee, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


W. Clarke Mattingley Leonardtown, Md. |,,,, MAY 8 62 Clattoan ff 


Me 1 


8 


FOR STATE 


HEALTH D' 


any delay is necessary, 
he funeral director. Page 


“@. 
within 72 hours after death. 


icate should be executed within 24 hours after, 
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or its designated agent, prior to burial, cremation, or removal, and in any 


Los 


CERTIFICATION: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
nist Bg of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06269 


le |. PLACE oF OFDEATH || 2. USUAL RESIDENCE (Where deceased ved, If institution; Residenca before admission) 


®. COUNTY Z 
St. Mary marviann || Maryland “ON 


|b. CITY OR TOWN (if ou ‘orporate limits, “| ¢ LENGTH OF STAYIN Ib |! c. CITY GR TOWN {If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give rest flown) 


Rural - Mechanicsville Rural - Mechanicsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) T 4. STREET Ar | a. IS RESIDENCE 
es Rd. | ON A FARM? 
Gol den] each _ Mai Mss a 


3. NAME OF First Middle | 4. DATE Day Year 


DECEASED | 


(Type oF prin JOSEPH ——s PATRICK GORMAN | Seas KBE May 11 19 62 


5. SEX ]6. COLOR OR RACE] 7. MARRIED [yg NEVER MARRIED ol ‘8. DATE OF BIRTH : ‘9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) (Months) Days | Hours Min. 


male white | woowo[] oworeo[]| April 19, 190 545. | | i 


113. FATHER’S NAME 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ise ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mast of working life, even if retired} 
PED US: LPM, -- Pennsylvania 


14, MOTHER'S MAIDEN NAME 


___Edward Gorman __ Anna Kinslow 
1S. Sal se be 16. SOCIAL SECURITY NO.| 17, INFORMANT 400 Hetemes Rd. Golden Be-~ 


= Ves Ve 3-37-55 S773 9-32/7 Susanne Gorman- ach - Mechanicsville,Md. 


CAUSE OF fel. oe. ‘only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) . . =i Lm 
Y 20-/ DUE TO 


Conditions, if any, which (b)_ - = — | 
|- 


gave rise to immediate cause 
{a}, stating the underlying DUE TO 
cause last, a 


PART | ih ‘OTHER SIGNIFICANT T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL D DISEASE CONDITION GIVEN TN PART 1 la) 19. WAS AUTOPSY 
| PERFORMED? 


ves ONO Bg 


20s, EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY [7] or CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Slate) 
Hour a.m. i No! Whila factory, street, offica bldg., etc.) | 


‘at work 


MEDICAL 


m. $< $$ 
21, I certify that | took charge of the remains described above, held an Autopsy Ch. Inspection ibn Inquiry kx]: and in my opinion 
death resulted from; Natural causes gl} Accident Wy, Suicide (ea Homicide feb Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
SeTUBE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE gf M.D. 5/11/62 


PI 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Re] 


NAME Cres) Wme D, Boyd, _ Leonardtown, «Md. _ 


~ BURIAL, CREMATION,| 22b. DATE THEREOF Ze. wD. cag pola OR CREMATORY 22d. near J (City, town, of country) (State) 


La eel F, LIE Arlington Nationel Arbington, Virginia 


ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATMAY 1 6 '62 Othoun £. Aeassd 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, epi 


6280 CERTIFICATE OF DEATH 06970 


PLACE OF DEATH re. 2. USUAL 
a. COUNTY 


Sts Mary's MARYLAND | nnd wa "ey % 


DENCE (Where decossed lived, If inslfution: Residence before edmpicion) 


a 


xecuted within 24 hours after 
Kompletely filled in by the funeral 


ithin 72 hours after de; 


Washington 21, D.C, 


= = —— 
b. CITY OR TOWN (i outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest ‘towh) 
R writa TY 2nd sat nearest Sie ‘ 
ural Valley Lee nths 2601 ILX +2 
Sie Audrey—Lane- __le/ 
‘d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET 204 ey ne a, IS RESIDE! 


ON A FA 
yes ["] No 


Then please remove carbon papers. Pages 1 and 2 should 


While Not While factory, street, office bldg., etc.’ | 


‘al work 


Hour e.m, 
P. 


19 et work 


2. | cer al) attended the . from. 


saw the deceased alive on., 19.8.2 and that death occured at. 


19.6. Pthat (I) (we) last 
.M, from the causes and on the date stated above. 


'22e. SIGNATURE 22b, DATE 
Me ATTENDING ‘MED. STAFF 
fia. | PHYS. DIRECTOR a PHYS. Oo {o 1146. 


22¢. PHYSICIAN'S "| 22d. ADDRESS 


NAME (Type] Santiago ‘Laurel M. De Perret Md. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hos; 


lbs eh First Ne “Middle test ~) 4. DATE ‘Month Day 
OF 

(Type or print) : | DEATH Ma 10 
x I jessy ee ee Dorothy Winona ___ Jones! Se v a Neagle 

5, SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE fin yoors TF UNDER 1 YEAR| IF UNDER 24 HRS, 
a = Do erg (oe Deys | Hours | Min. 
oe oe Female (White woowe ft oworceo ET] July 21,1901 
8 ofF TOs. USUAL OCCUPATION [Give king of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or oe country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 done Ci most of working life, even if retired) t 

‘ 

g ae = Lye Service |” ee Washington D. C U.SsA. 
eg iS 13, ah S NAME 14. MOTHER'S MAIDEN NAME 
B £a9y | 
Se Sag William T.E. Hesen | Mildred Caton 
© S§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address c. 
= seg (Yes, no, or unkown) | {IFyesgiveweror detes ofservice)| 
ese 2 ¥ | _Ernest.E.Lang,Star Route 244, 
eal ie a le CAUSE OF DEATH RVAL BE 
waren Enter only one cause per line for (e), (b), en Leonardtown e rei oa 
Ser 5s PART 1, DEATH WAS CAUSED BY: t iv ( Gi tl ald 
3S Le IMMEDIATE CAUSE (0)__ cure Wyo, cavdi' & vu sc “hey _ eel ey 
£ eee 24s q DUE TO vil 
3g ct Conditions, if eny, which {b) ae (ve_ feart Fac lurve : 
25 seve rise to immediote cause / 
fe (e), stating the underlying Cov 
ES Ce a ee wo Chron se pu Lunmet @ 
ee zie PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTII ‘O DEATH BU DEATH BUT I NOT RELATED TO THE TERMINAI SEASE | CONDITION GIVEN IN PART 1 Ye! WAS AU’ iY 
Ba /\ ] eee PERFORMED? 
a < yes [] no [] 
BE E 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert il of item 18.) 9 7 

& | OR CONTRIBUTING ([] CAUSE OF DEATH 
Os & |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
8 : 
By 
H 
i] 
4 
% 
fo} 
ad 
ca} 
a 
un 
re) 
of 
9° 


TO PUNERAL DIRECTOR: After this certificate has been signed by th 


= 


AIS (4) 
1SM 7/61 


Dae? OR CREMATORY “Lb (City, town or ounhy)— 


Lei REC‘D BY REGISTRAR 


patMAY 1 4 62 


25b. REGISTRAJ 


Lal SY, 
Vins = ithe 


WS 


1 


Af 


~ 


filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


the State Board af Health priar to burial, cremotion, or remaval, and in any event, within 72 hours after death. 


“Ze 


6 


cate has been signed by the attending physicion and came 


page 3 shauld be detached far use as the burial-transit permit. 


Then please remave corban papers. 


nding physician. 


aro 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


jay be retained by the hospi 


x 


2 
La 
a 


a 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


M6271 


1. PLACE OF DEATH 
Sonor MARYLAND e: 


St Marys Maryland 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


If institution: Residence before admission) 


St Marys 


b. CITY OR TOWN {IF outside corporote limits, write 


c. LENGTH OF STAY IN Ib 


UNAS’ PARRT YD NA 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X Park Hall, Maryland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS e. e RESIDENCE 


IN_A FARM? 


tation Hospital USNASPAXRIVMD Spring Ridge ves (]_No Gt 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED \ OF 
iyerieg enol) Arthur William LOHSE DiatH = May. 18 19 62 
f S. SEX 6. COLOR OR RACE |7. MARRIED {MJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, birthdoy) [Months] Doys | Hours] Min. 
Male Cauc wipoweD [) pivorceD [} e7 JAN 1906 yrs. aad a = 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} he, : 
Safety Engineer Civil Service Westchester Co, N.Y. U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur H. LOHSE Emma HORNER 
Waa a Bes sue asnceS? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No a 1414.31204-72 K,._LOHSE Spring Ridge Hall m 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


PART J. aah WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Cardiac arrest 


INTERVAL BETWEEN 
ONSET AND DEATH 


unknown _ 


Myocardial infarction 


unknown 


ap 
420, | DUE TO 
Conditions, if ony, which i 

gove rise to immediote 
DUE TO 


couse (a), stoting the under- 


lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NO io 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


wn 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
atts mnt eile i foctory, street, office bldg., lc.) ! 
pm NA? [two oof NA NA 
2) re) 
21. | certify that AF (this aga attended the deceased fram OO aed. T a 2A1L0 19. ©2 that (I) (wy last 
saw the deceased ane On Sears 19.62, and that death accurred at “trom the causes and on the date stated abave. 
No, SIGNA YY 22b. NED 
ATTENDING MED. STAFF ab 
PHYS. Gt Director PHYS 5-18-62 
2c. PH rd s 


(A mo. 
Ge ae 

4 
ul i =. 


NAME (Type) 


Lorn. 


Hasni- N AXRT-VMD__._ 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 
RI MOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) 


St. M 


(Stote} 


Md. 


ADDRESS. 
eonardtown, Md. 


LRGERE. 46 NATURE, 


Axe |fobinson © 


280. mee ews 25b. REG! Rages S a ae ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
NESES CERTIFICATE OF DEATH wey, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 


e. COUNTY e. 
St. Mary's eee “ Maryland “@""'St. Mary's 


b. CITY OR TOWN [if out corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ae RURAL edie jearest town) 


Leonardtown 5 hrs. *X Rural Abell 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


St. Mary' s Hospital : ; {ves no 


= 


NAME OF First “Middle Lost 4. DATE Month Day Year 
DECEASED 


Eyes or) Miles Winfield Maddox penx May 26, 19 62 


5. SEX ~ (6, COLOR OR RACE] 7. maRRiED LIINeveR MARRIED B. DATE OF BIRTH 79. AGE (in years |IF UNDERT YEAR! TF UNDER 24 HRS, 
last birthdey) | Meta Days | Hours | Min. 


Male Colored | wows [] ovorco]| June 8,1899 62. | 


10a. USUAL OCCUPATION (Give kind of werk | 106. KIND OF BUSINESS OR INDUSTRY | 11. TTR (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) | 


Waterman a aah Sik * Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Legard Maddox Mary Jane Bond 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
__ no none Mrs Nellie Lee Abell, Maryland 


‘18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (el) INTERVAL BETWEEN 
7 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“42 On DUE TO 


Conditions, if eny, which (b) > 
seve rise to immediete couse | 
(e), steting the underlying ( CUETO 


xecuted within 24 hours after 
mpletely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 end 2 should 


“ 


ician & 


jn eny event, within 72 hours after d 


The law requires that the deeth certificate 


|, cremation, or removal, 


an (el) \ a 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
—— PERFORMED? 


| ves Oo xe 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town] (County) (State) 
Hisar em: While __ Not While factory, street, office bldg., ete.) | 


et work [_] et work | 
7A 194/, 10. ZE., 196.2 that (1) (we) last 
saw the deceased alive on.. ess a 19.8. Zend im death occured at.@.!°M, from the cases and on the date stated above, 


MEDICAL CERTIFICATION 


Pem. 19 


22e. SI E . ~ 226, DATE 
ATTENDING STAFF SIGNED, 


Y -p, | PHYS. (BI DIRECTOR et PHYS. [_] 


22c. PHYSICIAN'S ae ee ae | 22d. ADDRESS 


Naue (tes) Charles Greenwell M.D. Leonardtown, Maryland 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


st) | 5/30/62 | “Sacred Heart Bushwood, Maryland _ 
= AIS (4) a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. Peg 'S SIGNATURE 
5 


m7)61 W.Clarke Mattingley Leonardtow, Md, pare JUN 1 62 


‘ector, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


rd 
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ir 


‘O HOSPITAL OR ATTENDING PHYSICIAN: 
di 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 Ri Beaet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH P6273 
HEALTH DEPT. S. PLkGH OF DEATH = <= 


. . USUAL I RESIDENCE | (Where dec Daronad livad, Wi institution: Residence before sadtvisele yl 
Re a, COUNTY ||. state 
i 


dona during most of working lifa, evan if relirad) 


Electrician Civil Service| Washington, D.C. | U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John A. O'Brien Mary Catherine Huff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown] | (Ifyasgivewarordatasofsarvica)| 


= g b. COUNTY 
o 
E83? __ St. Mary's MARYLAND Maryland St. Mary's 
$e b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest Jown) 
B55 } writa RURAL and give nearest town) 
cree ' _ Leonardtown 15 mims, |Lexington Park 
SUE 8 “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
>~2s ~ | 
betsy OE { { | ON A FARM? 
a5 i 4 
eeges’>| _—$t. Mary's Hospital 416 tMidway Drive [ts [No 
Petals a 3. NAME OF First Middle Last 4 gona Month Dey ‘Year 
BOset DECEASED 2 
sil es c f 
mogts ser oes William H. O'Brien DEATH May 20, 1962 
a Seas 5. SEX 6 COLOR OR RACE| 7, wannieD [-] NEVER MARRIED [| ®- DATE OF BIRTH 9. set ee IF UNDER 1 YEAR) IF UNDER 24 HRS, 
5 ithday} | Months! Deys | Hours 
e. Male White wow]  vivorceo[]| Nove 22, 1898 63 yes. | | 
i Ca = - : — 
2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE fSiste o foraian country) 12, CITIZEN OF WHAT COUNTRY? 
gs | 
s— 
aw 
3 
pai 
=: 
2OEE 
253 
= 


pencil in Item 18. Give Pages 1, 2, 


id be executed within 24 hours aft 


5 _ Yes _ ___ 220~34-3354 Mrs Terese 0. Schaffer 416 Midway Drive 
18. CAUSE OF DEATH [Enter only ona causa par lina for (2), (b), and (c).] t P. A ann BETWEEN 
os on Park, 
s2 PART I, DEATH WAS CAUSED BY: ae Maryl Oy ey rAH 
35 IMMEDIATE CAUSE (a). 
‘ a. “A / DUE TO 
6 Conditions, if any, which (b} 
fon gave rise to immediate cause 
25s (a), stating tha undarlying ( CUETO | 
S € causa lest, (el | 
g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN /EN IN PART Te} 9. WAS. AUTOP 
| PERFORMED? 
| ves [] No a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [J | 
CAUSE OF DEATH, 


ft, prior to burial, cremation, or removal, and in any event w3 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
Hour a.m. | While Not While factory, strael, office bldg., etc.) 
13 Jat work ["] at work 
Al eats ae | took charge of the remains described above, held an Autopsy CI aaa Te rasiry + and in my opinion 
death resulted from: Natural causes [Wf Accident [ }, Suicide [_]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGN! 


ACTUAL Gh fh 
SIGNATURE ~~ A 
DEPUTY MEDICAL EXAMINER [2 s fal G2. 


EXAMINER'S 
NAME (Ty William D. Boyd M.D. Addrass (Strael, city, town, or coun! 
22a. BURIAL, CREMATION, | | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or couniry) (State) 


wi” |5/2h/62 | Mount Olivet ‘Bladnbrg Rd. Washington,D.C. 


MBE ve: 23. FUNERAL DIRECTOR ADDRESS d_ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ba fez We Clarke rke Mattingley Leonardtown, Marylani AnMAY 2 2 '62 Zea ; 


its designated agent 


> S) 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


TO DEPUTY MEDICAL EXAMINER: This certi 
Health or i 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6284 CERTIFICATE OF DEATH nGo24 


1 ERC On DEATH 2. USUAL RESIDENCE (Where decoased bived, If institution: Residence | = edmission) 
e a. STATE b. COUNTY 
St. Mary's ____ MARYLAND Maryland St. Mgr y's : 
b. CITY Be Ay i outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {Hf ‘Outside corporate limits, write RURAL and give neerest town) 
write and giye nearest lown) 
Rur. ar Life /Rural Dynard 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS = @. IS RESIDENCE 


ol FARM? 
ves [A No [] 


Month Dey Yeer 


'3. NAME OF ~Ga | 
DECEASED 


(Type or print) James Carroll Quade Sr. | DEATH May 


rst 


xecuted within 24 hours after 
ompletely filled in by the funeral 


N 
uv 
c 
a 
% 
3 
a 
a 
a 
Hy 
& 
a 19 62 
i. 5 5. SEX 6. COLOR OR RACE| 7, MARRIED PR] NEVER MARRIED [_] | @- DATE OF BIRTH 9. AGE (In years |IF PTYEAR| IF UNDER 24 HRS. 
a D 2 8 6. 6) Se es Days Hours Min. 
a Male White wioowed [-] _—ivorcep [} eCe Ry 189 
= We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aatieck (County & Stete, or foreign £3 "| 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
5 farmer : Maryland | Wig Js hs 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fa 
ry 
a sagenh: Waste Bary E8087 2) 
= i: WAS Bray a IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= es, no, of unkown!) yes givewar or dates ofservice)| 
= 7-4 4-0%yo\Grace I. Quade Chaptico, Maryland 
¢ 18, CAUSE OF DEATH [Enter only one cause per line for (e), (B), and (e} 3 ’ INTERVAL BETWEEN 
ie PART I. DEATH WAS CAUSED BY; CG ( aa ow mage 
IMMEDIATE CAUSE (e)___ _ © OAR AA GE KLAD Purr vasdf 
42 oO ‘] DUE TO e se 
a8 4 ~ “, 
Conditions, if eny, which (b) : x 2 mye Y ‘) yb = 


{e}, steting the underlying ( PVE TO 
cause last. te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


geve rise to immediete cause | 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Py 


20e. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
et work et work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour em. 
p.m. 9 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


saw the deceas: 


Dy ea ta Cee sass 
P sani ctee od of M, from the causes a on the drs stated eioae 
22e. SIGNATURE 


“22b. DAJE 
ATTENDING. STAFF A SYONED, 
map. | PHYS. at drecror PHYS. 3/8 Le, 2. 


22d. ADDRESS 


_J. Roy Guyther M.D. | Mechanicsville, Maryland 


ws = z 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Baar” | 5/9/62 Sacred Heart. Bushwood, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 28a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Chiihua £. 


| W.Clarke Mattingley Leonardtown, Md. parel@hY 1 4 '62 3 » Pale. 


—- 
22¢, PHYSICI 
NAME 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death; 


death. Page 4 may be retained by the hospital or attending physici 
director, page 3 should be detached for use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ee 


» 
tt 
a 
cS 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86285 CERTIFICATE OF DEATH N69%5 


ve 


ys BDz 
5 32 — a 
a 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
. 24 PAGCOUNTY te a, STATE eel b. COUNTY St - 
Eee Mary MARYLAND ani e —— 

2 = Mary Mary 
2y Sa. b. CITY OR TOWN (if outside corporeta limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporste limits, write RURAL and give nearest town) 
« Fav write RURAL and give nearest town) 
S ges Leonardtown 2 years x __ Leonardtown _ ae 
= Bas x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) j d. STREET ADDRESS 1S RESIDENCE 
= ony 
EP Stet ves [1] No gt 

Bas — a ——— 
B Sen . NAME OF “First Middle Lest 4. DATE Month Day “Year 
nas ae DECEASED OF 

Type or print) 

2 FAs Egre ores) Bertha Coates Traylor PEATE? May? wend 19 62 
® Fs 3. SEX "/6. COLOR OR RACE B. cay. OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED a] NEVER MARRIED [_] 


wiooweo[] _ vivorceo []| June 13, 1903 58. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ieee {County & Stete, or foreign mii | 12. CITIZEN OF WHAT COUNTRY? 


St. Inigoes, Md. | U.S.A. 


14, MOTHER'S MAIDEN NAME 


Anna Victoria Norris _ 


pared 


@: 


TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician ai 


Female White Meret Deys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


done athe of working [ife,even if retired) 
ouse wite 


13. FATHER’S NAME 


Andrew Ignatius Coates 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (IFyesgive warordetes ofservice) 
__\Hermand Traylor Leonardtown, . land 
1B. CAUSE OF DEATH [Enler only one cause per line for (0), (b), end (¢).] =~ «har TWEEN 
c ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ie \ Y 
IMMEDIATE CAUSE (a) (Se o teary 4 OA Comex Ab ELM ARM F Dey Lt A 
DA 60 DUE TO i} 
Conditions, if eny, which (b) OA A Wave: AAW) “OE Ce. A ore OF Ainvgre LOYAL 
geve rise to immediate cause = = = | 


DUE TO 


a P Sate oy ta, usth Yr a] | 


| 19. WAS ‘AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOI 
Q PERFORMED? 

S YES no [] 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pest Il of item 1B.) oa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | Ulf EITHER, NOTIFY MEDICAL EXAMINER) 

= _ 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

3 Hour ¢.m. While Net While factory, street, office bldg., ete.) | 

= p. 19 work et work 1 


ee ee 
certify that (I} (this led the deceased from..5% 1964, tha((I) (we) last 


spital) atte is 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegt, 


death. Page 4 may be retained by the hospital or attending physician. 


ITO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 


saw the deceased Aliye one LO a 19S2 *, and that death occured at..f......M, from the causes and on the date stated above, 
a. SIGNATURE os ; = ae ae = at = 22. ea 
EA CHA VLE mo. | PHYS. =<: BiReCTOR: C1 Pays. oO Rey 7 
22c. PHYSICIAN'S - = r 22d. ADDRESS 
{ wantAvos) CS, Roy Guyther M.D. _ Mechanicsville, Maryland _ 3 
230. Hey ce 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) aS 
ec 
Burial 5 fi, /62 St. Georges Valley Lee, Maryland 
3 AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae p W.Clarke Mattingley Leonardtown, MarylandsnrsAy 8 ‘62 then £, Hanne 


De bay Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6286 CERTIFICATE OF DEATH n6o T6.* 


ed 


5 4 
€ 5s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution: Rasidenca befora admission) 
5 2 

me ? a, STATE b. COUNTY 
gs St. Mary's MARYLAND Maryland _ St. Mary's 
£ = bh b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, ‘write RURAL and give nearest town) 
eS Ss L write NAL give nearast town) a 
S ec o¥ Wo eonardtown 7 days xX Lexington Park _ 
& 3 6 Th d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) |! d. STREET ADDRESS e IS nese 
a 2 ON A Fi 
2 eH —_ St. Mary's Hospital __||' 143 West Renell | ves 1] NOBE 
3 Sen EB Abdus ee int ~ Middla Sater. malar SRTE Month Day Year) 
3 2aRn - 
3 a 4 
2 fae (Type or print] Mary Vin es DEATH May 19 62 
eS 5. SEX 6. COLOR OR RACE|7, maRRiED [KJ NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 10, ER 24 HRS. 
2 eo 2S % = 50 birthday) |Months| Days | Hours | Min. 

3 Female white WIDOWED pivorcep [] | Lae 1h /IL yrs. 

3 Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or 20 country) TIZEN OF WHAT COUNTRY? 

dona during most of working hfe, evan if ratired) | 

House wife | New York | U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Mary Norton ; . 


17, INFORMANT Address 


4 tall 5 Mary Robbins same as # 2 above 
1B. CAUSE OF DEATH [Entar only ona 


PART |, DEATH WAS CAUSED BY: PE Wi (aaremerneg Bat he SY |Peeac. 


~s William Cornell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiva warordatesofsarvica) 


uires that the death certificate, 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


IMMEDIATE CAUSE (a) 


70 ul E 
Seth NCi ih x which ee ce Ave pte 7 py Fa Ll 


gava rise to immadiata cause 

(a), stating the underlying DUE TO 

causa last. {e) . 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] | 


. WAS AUTOPSY 


z 

2 PERFORMED? 
= 

S ves [] NO 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (State) 
s HAE ane While __ Not Whila factory, stgeot, offica bldg., ate.) | 

2 at work [] at work [J 


sed from....., SALMO soe ca VRE Ee re wae, that (1) (we) last 


Sand that death occured at......... M, from the causes and on the date stated above, 
STAE ae SIGNED 
ATTENDIN' ‘AEF | 
mp, | PHYS. Bef 8 RECTOR Oo PHYS. oO 
22c. PHYSICIAN'S 22d, ADI P q 


“wt (ie) Ernest Rehm M. D. 8 Coral Drive Lexington Park,Md 
23a, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY = 


t, 23b. TE Tl (am 23d. LOCATION (City, town or county] (Stata) 
peter | 5 A762 te Mary's. Fort Edward, N.Y. 
Ww. CL arke Matting ey Leon&Piitown i Md,’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ij 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


25a. REC'D BY REGISTRAR 


vate MAY 1 6 '62 


‘25b. REGISTRAR’S SIGNATURE 
Cviten £, Kine 


=> 
No 
mes 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
rg (Pos of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTE hes bee chee oa 2 "|| 2, USUAL RESIDENCE (Ww 

sei a. COl STATE 

5 ese |. St. Mary's ManyLanD || Maryland a2 
3 = b. CITY OR TOWN i outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

5 write and give nearest town) 

z3 g Leonardtown 1 hour X Rural Hollywood 

fey) iy ~d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireet eddress} | J. STREET ADDRESS. «| @ IS RESIDENCE | 
23 | | ONA oe 
ba _Leonardtown Jail 3 lI ves] 

fis 3. nee Ors First Middle Last 4, DATE Month ‘Day ‘Year 

5 4 zl OF 

Zogt el Diearree James Frederick Woodburn =™ May i, 19 62 
=o 3. SEX 6. COLOR OR RACE|7_ MARRIED J] NEVER MARRIED [- [| 8: DATE OF eieTH ‘ [9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo 


last birthday) 


39 


eee USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


White 


| Male_ 


‘WIDOWED oO DIVORCED 


eae sr | Hours l Min. 


Feb. 3,1923 


Ld 


h form PM3. Page 5 may be retained for your files. 


File pages 1 and 2 with the State Departme: 
din any event within 72 hours after death. 


"4 CePA NONG! oe ‘| 12. CITIZEN OF WHAT COUNTRY? 
we done during most of working life, even if retira 
ce |_ Auto Mechanic : |  S SReary and USA, 
2 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

o 
2g Walter Leonard& Woodburn | Clotilda Lee Abell a 
23 fe WAS uae ae th U.S. ARMED Pals 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Pa ‘es, no, or unkown! esgive war ordatesof service: 
BE a ES iat” 1215 26 2392Mrs Connied. Woodburn Hollywood, Md. 2 
3 3 “| 18, GAUSE OF DEATH [Enter only one couse per line for (e), {b}, end {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ASDhyxia due to hanging 


ONSET AND DEATH 


3 pt he . | Ces. ~~ 
a q 7 YX DUE TO 
= Conditions, if“any, which (b). H).. 
fea gave rise to immadiate couse = 
£ (a), stating tha underlying £ PUETO 
NS cause lest, (ce) Pe 
B ra ew PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART a)) 9. WAS AUTOPSY 
z zen PERFORMED? 
= 
oe mi? ___| ssa so 
= | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pari Il of item 18.) 
& | Primal 1 CONTRIBUTING [1 | 
| CAUSE OF DEATH. | Following arrest, hanged himself with belt in Leonardtown 
S| 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE a INJURY (Home, ae 201, (City or town) (County) MQ lL jstaey 
- ee While __Not While factory, street, office bldg., ete.) | 
2153) ie cat, 5=7— G2 [at work [] at work 45K, Jail ' Leonardtown Md. 


2.1 certify (Lae Lees 2 ae Re fk Inspection Bok Inquiry [ab¢ and in my opinion 


death resulted (6 Natural causes [] Accident [], _Suicide [39x Homicide [[], Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner's Office along wit 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 
Health or its designated agent, prior to burial, cremation, or removal, an: 


TO DEPUTY MEDICAL EXAMINER: This ¢: 
please execute the certificate, writing the word 


23. FUNERAL DIRECTOR 


Wy 
ACTUAL 
SIGNATURE Se An - y iT? p, ASSISTANT MEDICAL EXAMINER [yx DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_]} 
G 1 1) 
_| name tyee) Rudiger Breitenecker, M.l. _ Address (St town, or county] May 8, 1962 _ 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or ee {State} 
‘ REMOVAL (Specify) ia ‘ 
5/10/62 St, Johns _| Hollywood, és 
Al 


24a. REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pMAY 1-4 '62 Onthun £ Ficaids 


= 
Fe 
m 


= 

#. 
= 
o 
8 


|W.Clarke Mattingley Leonardtown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
iris seks ee: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OHOTR 


Se 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 


o. COUNTY St. Bards aria @. STATE Merylen a b. COUNTY St. Mer ys 


~~ b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) 


Rural ( Hollywood ? X Rural ( Hollywood 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ik d. STREET ADDRESS pe 1S RESIDENCE 
ON A FARM? 
| ves [] No zs 
'3. NAME OF First iddle Last | 4. DATE Dey “Year 
DECEASED 


(Type or print) JOHN VINCENT YOUNG DE ay 1s 19 62. 


10 the funeral director. Page 


S. SEX ]6. COLOR OR RACE] 7 MARRIED Conever MARRIED | 'B. DATE OF BIRTH ']9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 } 


lest birthdey) |"Mionths| Days eure) 
male __ negro | wow [] _ oivorceo [] July. alae 1958 'B |" ae ee 


| Wde. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


school child aoe Se USA 


13, FATHER’S NAME , "| 14, MOTHER'S M ie NAME 


John Vincent Curtis Margaret Ann Young 


15, WAS DECEASED EYER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO.| 17, INFORMANT P Address 
) 


(Yes, no, or unkown) | (Ifyesgive werordetesof service! 
---------- Henry Curtis - Hollywood, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (cle) "| INTERVAL BETWEEN 


Serer Mercer mame. te =k SPIULSAN oS EXTRI EEM See rae 
q. / G. 6 DUE TO 


Conditions, if eny, which 
g0V0 rise to immediete couse 
(e}, steting the unde 
couse lest. 4 & 


in 72 hours after death. 


|, and In wa 


< 


~PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii | 19. WAS AUTOPSY 


PERFORMED? 


ves []_ No de] 
200. EXTERN, PAUSE WAS | 2Db. DESCRIBE HOW INJURY “OCCURED. (Enter neture of injury in Pert J or Pert Il of item 1B.) 

PRIMARY CONTRIBUTING. 

CAUSE OPOEATH e ON ABhE Ts GET ovt oF gr 4S On , Fume 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 


1 Hur _ S-13 C2 wile oO” we GO fegtory, street, office bldg., etc.) iy Lh 00d HAR fe) 


21. L certify that | took charge of the remains described above, held an Autopsy [_]. Inspection El Inquiry fe], and in my opinion 
death resulted from: Natural causes |e Accident 5 Suicide [7], im Homicide my Undetermined manner Oo 


CHIEF MEDICAL EXAMINER o 
ACTUAL DATE SIGNED 
aCe ae a _ ASSISTANT MEDICAL EXAMINER [] 


” DEPUTY MEDICAL EXAMINER 5/13/62 
NAME (Typo) Wm. D, Beya™ PR is dé i 


» BURIAL, CREMATION 22b. DATE THEREOF 22c. am OF F CEMETERY © ‘OR CREMATORY 22d. LOCATION (City, town, | or ‘country) ~(Stete) 


REMOVAL (Specify) | 
Johns é Hollywood, Md. 


Sy ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S. Saal 
he da any 
“Yosinson - Leonardtown, Md. pare WAY 21 '62 Cotten £. 


MEDICAL CERTIFICATION 
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or its designated agent, prior to burial, cremation, or removal, 
~~ 
oQ 


